5. No._300
10.48

Y.

Q-Q{; WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, FILED AUG 6- 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

22900

State File No....

"BIRTH NO. REG. DIST. NO. _142_ PRIMARY REG. D1iST. ND.___IO_O_Q_ Kegistrar's No 812
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. If institation; residence befors
a. COUNTY a. STATE . b. COUNTY adiniselon).
BuchAnsn messaar: e
b. C'TY (f outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY . a Is Residence within Lmits of
townahip)| STAY (in 1his place) OR a city or Ineorporsted townT
_...T°W" st Joseph /2 4 vinsd Josep A ok A=
. FULL NAME OF (If aot i humu-l or Institution, give strect add r location) STREET (It rur:l. give location) /l /
HOSPITAL OR _ ADDRESS ) b/ )
INSTITUTION 27 mbiure st 742 frambuyre 52
3-6%%’255%% a. (First) b. (Middie) ¢, (Last) 4, DATE (Month)  (Day) (Year)
(Tyoeor Print) Am b B Y Kale Rodee Ker i Joly 30- /954
5. SEX / 6. COLOR OR RACE | 7. N?D%%EB‘ NEVER MARRIED. V8. DATE OF BIRTH 8. AGE h&x.)m] 1 ONOER 1 YEAR | & UNDER 1 was,
B {Bpdeiiy¥ t ¥, Months | Days | Hours | Min.
Femnla wWAa wedo Wwed 77),:*4: 2-/874 | 9o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. Bl PLACE
dons moat of working [ife, e:an‘:l' retirad) DUSTRY {City and State ¢t Foreign Countrv} CPZ CIT‘ZENOFWHAT
m Andrew o s _la s

13a. FATHER"S NAME

13b. MOTHER'S

MAIDEN NAME

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a8 hegr! fallure, asthenia,
ete, It means the dis-
caze, injury, or H

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the ebore catise (a) elating
the undcrlymg cauye last.

DUE TO (c)

14. NAME OF HUSBAND OR WIFE

lr pswell ﬂﬂma_-s'ﬂ_a_ieLs___ / od@e K gy
i5. WAS DECEASEDEVER IN U.S, ARMED FORCES? ,’ 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAM ADDRESS
(Yes, no,orunknown) | (If vea, eive war or dates of service} NO.
Yo - vt i 2
18. CAUSE OF DEATH . MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION

ONSET z DEATH

/0 Y2y,
V4

tion which caused death.

+

11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but ot
related to the ditecae or condilion cauting death.

WORK

19a. DATE OF OP_FFOAN- 194, MAJOR FINDINGS OF OPERATION 20, AUTGPSY?
S3X | e wk
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..lnorabms | 21¢c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm. fastory, street, office bldg., e1c.)
HOMICIDE
21d, TIME (Monthy  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

- gliveon .. J- B 1

2. I hereby certify that I atiended jhe deceased from _ £ @I | 1931,2_ to 7By 19576, that ] last saw the deceased
) , and thoi-death occurred at ! A m., _{rom the causes and on the date stated above.

23a. SIGNATU

Z4a. BURTAL , CREMA-
TION, REMOVAL (Bpedity)

24b. DATE {AME OF

e ral
DATE REC'D BY LOCAL

-y - rFS

REGIJFRAR'S SIGRATU

EMEI'ERY Bﬂ-GREm&V-

FUNERAL DlﬂECTOR $ SIGNATURE

'l Funersl) K

25,

Toly 3, AW

(ru:!nsed Embaltmet’s Staterneut on Reverse Side)

24d., LZTION (Clty, town, or county,

ADDRESS




a— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal! supervision..

Student ..o e eeaea—aaas Signed. /g gW ......... e

Signature of Student Embalmer

Licensed Embalmer No.zé.us.. /
P. O. ~Address\f4’ﬂ‘m...4£.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.




